FORMAT OF TEST - CHECK REPORT Under ADIP Scheme

Test Check (Minimum of 10/15 percent%) of beneficiaries assisted during the year 2018-19
Name of the Implementing Agency : NIEPID, Secunderabad

Part-1
Findings of test
check
(eg.distributed
i d
S.No.of List Bt Whehter any confxrmejd o
Sl of the Name of Eander Age Husband Complete Contact Place of Type of Aid Date of surgical Date of test w?rk{ng x
No. covered Beneficiaries £ St Address Numbers camp Given Camp correction check well/cli|5tr;but|on
beneficiaries undertaken confirmed but
quality not
satisfactory/distribu
tion not confirmed,
etc )
1 2 3 4 5 6 i 8 9 10 251 12 13 14
M PARASHU |HNO.1,
MALLAPALLY
GAMBIRAOPET y CONFIRMED AND
i} KEERTHANA F 11 8185015493 Siddipet TLM KIT 3 09.11.2018 - 9/11/2
¢ o RAJANNA R ‘ ptjals WORKING WELL
SIRSILLA
RAMULU SIDDIPET
RAAM 4-25,
MARRIKINDI KONDAPAK CONFIRMED AND
2 M 10 9989064442 Siddipet TLMKIT 3 09.11.201 - .11.2018
4 SAMIYEL MANDAL B 3 - WORKING WELL
CHANDRAM |SIDDDIPET DIST
CHINNA 6-48/1 CHERIAL
MADDUN CONFIRMED AND
M 14 MANDAL 9849958164 Siddipet TLM KIT 1. - 112
3 12 BANNI p 4 | 09.11.2018 09.11.2018 WORKING WELL
KANAKAIAH |SIDDIPET
NARSIMLU  |2-8,
MALAIPALLY
wfi CONF ED AND
4 19 ASA NIRANJAN M 7 DUBBAK 9949666836 Siddipet TLMKIT3 09.11.2018 - 09.11.2018 ORI
WORKING WELL
MANDAL
SIDDIPET
YELLAIAH TORNALA
VILAGE,
PERAM CONFIRMED AND
5 2 F 18 MADDUR 8750129596 Siddipet TLM KIT 4 09.11.201 - 9.11.201
2 NAGALAXMI 4 3Z0E 09.11.2018 | ORKING WELL
MANDAL,
SIDDIPET DIST




PART - 1l

ABSTRACT OF TEST CHECK

Total No. of beneficiaries Test e ., W ; No. of beneficiaries not found to have
No. of beneficiaries found with aid/appliances . i .
checked been given aid/appliances

Working satisfactory

Not working satisfactory
2 3
5 5 0

Certificied that the above report is based on test check personaly carried out by me and the finding have been accurately reported above.
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Doctor of primary Health Centre/Block/Tehsil or Tehsildar of Nayab ‘f‘e@&ﬂé{gr LA .f".,'g??:?\icj
or SDO or BDO/SDO level officer or Social Welfare Officer/District Disability Officeyi=i i ' g :: -'i-
Women and Child Development Officer holding charge of Social Welfare— '+ - /= R L
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